Health Information Management Module: Requesting Information

Document a Request of Information sent to another agency

Creating a Release of Information
Resolving a Release of Information
Viewing the History of a Release of Information

Creating a Release of Information

1. Getting here: Login, click Agency and click Health

Information Mgmt on the Navigation Pane (left

menu).

Note: When searching for a client on the Release of
Health Information Search screen, client names will
only display after a disclosure or a request for their
records has been created.
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2. Click Add Request on the Release of Health
Information Search Screen.

3. Select the Client Name.

NOTE: Client information will populate in the
read-only section at the top of the screen dafter
client is selected.
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4. Select the Request Date.
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6. Select the Addressee or click Add Addressee.

7. Complete all appropriate fields for the Ad-

dressee and click Save.
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8. WITS will check the address entered against
the United States Postal Service database.
Click Select as appropriate.

9. Click Finish.

Note: The completed Addressee information will
populate the Requested Information section on
the Disclosure of Information Profile.
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10. Enter the Information Requested.

11. Enter any other required information in the

Comment section and click Finish.
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Resolving a Request of Information
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14. Click Save

15. The Release becomes read-only. Click Finish.

Note
Save to make edits to the record.
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Logout

Creating a Request Letter
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18. The Request Letter will open in a new window.
Close the window when finished.

Need another section on Viewing the History.

Health Information Management Letter

Provider Training Agency

123 Main St
Boise, ID 87302

Telephone: (208) 888-8888 Fax:

Provider Five

1206 W STATE ST
BOISE, Idaho 83702

Date: 03/01/2016 - 03/15/2016
RE: 02, Red
DOB: 10/06/1983

To Whom It May Concern:

The above noted individual is presently receiving treatment at Provider Training Agency and has authorized the release
of information from his/her record including:




Viewing the History of a Release

of Information

19. On the Health Information Mgmt screen, hover

over the next to the appropriate Release

and click Review.

20. Select View History from the Administrative
Actions box at the bottom of the page.
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21. Hover over the

next to the appropriate

History item and click Review.
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